
10 West Market Street
Suite 1400
Indianapuiis, iN 46204

IIS COP E L ITI S
GARVIN LIGHT HANSON Q. FEARY
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ANDREW K. LIGHT
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September 6, 2017

VIA FEDERAL EXPRESS

Hon. Jocelyn Boyd
Chief Clerk
Public Service Commission of South Carolina
101 Executive Center Drive, Suite 100
Columbia, SC 29210

Re: All My Sons Moving & Storage of Charleston, Inc.

Certificate 9792- Q

All My Sons Moving & Storage of Greenville, Inc.
Certificate 9715- I=

Moving With Moxie, Inc.
d/b/a All My Sons Moving & Storage of Hilton Head
Certificate 9750
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Ms. Boyd:

In accordance with the attached e-mail received from Jeffrey M. Nelson, Esq., we
have attached for filing name change applications on behalf of the above entities.
Each of the entities has converted from a corporation to a limited liability company,
and we seek name change approval to reflect the new LLC names as listed below:

1. All My Sons Moving & Storage of Charleston, LLC
age o r

2. All My Sons Moving & Storage of Greenville, LLC
9. Moving With Moxie, LLC d/b/a All My Sons Moving & Storage of Hilton Head

The LLC conversions did not result in any change to the federal ID number of the
entities.

Indianapolis ~ Chicago 'ashington, D.C. ~ Los Angeles ~ Chattanooga 'etroit
Spokane Dallas/Fort Worth a Milwaukee'hiladelphia/Mt. Ephraim 'ulsa ~ Salt Lake City
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Page 2
September 6, 2017
Hon. Jocel n Bo d

With the above in mind, enclosed are the following documents for each of the above
entities relative to the name changes:

1. Transportation Cover Sheet
2. Application for Name Change (prepared in accordance with instructions from

Mr. Nelson)
3. Certificates and Articles of Conversion from Delaware Secretary of State
4. Admission Approvals from South Carolina Secretary of State

We respectfully request Expedited Review and a Waiver of Notice and
Hearing with regard to the name change applications. The parties intend to
close the transaction in the next several days, and time is of the essence in obtaining
name change approvals. It is our understanding that Form E and Form H insurance,
a tariff and bills of lading must be filed in the new names with the Office of Regulatory
Staff upon approval of the name changes.

Lastly, enclosed is an extra copy of this letter along with a self-addressed stamped
envelope for your use in acknowledging receipt of the above filings. If you have any
questions concerning this matter, please do not hesitate to contact me or Susan
Laetsch of this office. Your assistance in this matter is appreciated.

Very truly yours,

Andr

AKL/sl
Enclosures
cc: Office of Regulatory Staff

Jeffrey M. Nelson, Esq./via e-mail
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STATE& OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Name Change on Certificate
9792 from All My Sons Moving & Storage of
Charleston, Inc. dba All My Sons Moving iyr

Storage of Charleston

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

,„"„'„.&la

) If (his is your first time filing an applicaiiou with ibe PSC, you will noi
have a Docket Number. The Ccnuaisiicc will assign one ic ycu. Jf ycu
have filed wi(h the Commission before, a Docket Number was assigned

) snd should be entered above,
(Please type or print)
Submitted by; Andrew K, Li ht

Address: Sco elitis Garvin Li ht Hanson db Fea

10 W Market Street, Suite 1400

Telephone:

Fax:

Other:

317-637-1777

317-687-2414

Indiana olis IN 46204 Eimag ali ht sco ehtis,corn
NOTE: The cover sheet snd information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenienoe and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

X Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



Name Change Application:

All My Sons Moving 4 Storage of Charleston, Inc.
d/b/a All My Sons Moving & Storage of Charleston
Certificate 9792



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Camlina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR SALE, TRANSFER, OR LEASE OF CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY POR OPERATION OP MOTOR VEHICLE CARRIER

Date: 08/29/2017

IMPORTANTI A current annual repoit must be on file with the Commission Iiefore application will be accepted,

Select Class, (Check one)

Px E (HHG) - Household Goods

Q E (HAZ) - Hazardous Material

Type of Application; (Check one)
Sale of Certifioate

Transfer of Certificate

P Lease of Certificate

1 AllM SonsMovin &Store eofCharleston,LLCd/b/aAIIM SonsMovin &Stora eofCharleston
Nameun erw c usinessisto econ ucted corporation, partners p,orsoepropretors ip, wt orwt outtra ename,

3749 Ashle Phos bate Blvd„North Charleston, SC 29418
Street A ress o App icant

2400 Old Mill Rd., Carrollton, TX 75007
Ma ingA resso App cant d erent rom streets dress

843-480-4333
P one

888-486-

safetygallis sons.corn
ma ress

2, If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate,)

1 of 12



3, Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

P Partnership - List names and address of aii person having an interest in the business,

Q Corporation - List names and addresses of two principal officers,

N/A - LLC

4. Is appiicant certified to provide intrastate transportation ofhousehoid goods in another state: (Checi& one.)

Q Yes Q» No

lfyes, attach a legerfi oni Ihe » egalatory agency in the state(sj slating applicant ls In coinpllance i»lth Ihe roles and
regnla'tlons ofsaid state agency.

5. Has appiicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state7 (Checi& one.)

Q Yes Q» Nc

Ifyes, list dates and natitre ofconvictions beloi».

6. Has appiicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state7 ( Check one.)

Q Yes Q» No

Ifyes, list dales and naris e ofconvictions helot».

2 of 12



Applicant is financially able to furnish the services as specitied in this application and submits the following

statement of assets and liabilities,

Financial Statement N/A

Applicant's assets and liabilities are as follows;

~At
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~LI Ni
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS;

I, "~aaLILcttLEatata" means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2, " on "means the outstanding balance on any Mortgage, Equity Line or other Loan secured by

the Real Estate listed in Item I,

by the Company/Business Applying for a Certificate.

4, "Lo i o ot r V
' means the outstanding balance on any loans or liens on the vehicles listed in Item 3,

5, "QmlittILH~" Is the total of actual cash held by the Company/Business applying for a Certificate on the day this form

is filled out.

6, " " means the outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Business/Company applying for a Certificate.

7, "GastLIILB~n" means the current balance in checking accounts, savings accounts or the like In the name of the

Company/Business applying for a Ceitificate, Do not Include retirement accounts or personal bank account balances,

8. " " should include the actual or estimated value of items such as office equipment

(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, " ' ' means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies,'or example Franchise Fees, This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

3 of 12



PROPOSED RATES AND CHARGES I'OR SERVICE

Proposed Rates and Charges for Service are as followsi
N/A

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

P&& Household Goods, as defined in R103-210(1)

P Hazardous Wastes, as defined in R103-210(2)

Areas to be Served, (List each county in which you plan to operate)

4 of 12



DESCRIPTION OF EQUIPMENT N/A

VINg

WBIGHT
EMPTY

CARRYING
CAPACITY s

e Number of seats if passenger carrier or tonnage if freight carrier,

5 of 12



INSURANCE QUOTE N/A

This form MU ID

The following insurance quote is for;

Name of Motor Carrier

Address of Motor Carrier

Amount ofPremium'mit d S e Bolos

Liability Insurance $

Cargo Insurance $

* Attach Certificate of Insurance if available,

Limits

Limits

Name o nsuranoe ompany

Home ice A ress o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed, The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina,

c Form S snd Form H Certiiicntes of Insurance are required to be filed with the Oflice of Regulatory Staff (ORS), The schedule of

minimum limits for Household Goods csnicrs are listed below;

Vehicle liability for vehicles less than 10,0001bs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss of or damage to property carried on any one motor vehicle

For lass ofor damage to or aggregate of losses or damages of or to property occurring at

n ctb c end 1 c

$ 500,000

$ 750,000

$ 2,500

8 5,000

HGIKS.'f

you wish to self-insure your motor vehlclos for liability snd property dsnisge, you must comply with S,C, Code Ami, Sections 56-9-60

snd 58-23-910, For more information, contsot the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903,

If you wish to apply as s self'-insured for worker's conipensation coverage in South Carolina you msy do so with ihe South Carolina

Worker's Compensation Commission (WCC) provided thet you will be able to: I) post a surety bond or letter-of-credit with the WCC for

e minimum of $500,000, 2) agree to pny s yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Caroline

Second Injury Fund, For moro information, contact the WCC Self-Insurance Division at (803) 737-5712 or on tbe web st www.wcc,state.

sc.us/self-insurance,
6 of 12



Exhi~bi
N/A

arne

l. Does Applicant have a Safety Rating fiom the U,S.D,O.T,7

Q Yes Q No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satlsfactoty Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in

the past twelve (12) months'I

Q Yes Q No

3, Are there currently any outstanding judgement(s) against the Applicant7

Q Yes Q No

If "Yes", listJudgements here:

4, Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations'7

Q Yes Q No

5, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

Q Yes Q No

(The attached insumnce Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of curmnt insurance policies may be required, Do not provide copy of Insurance policies unless

requested,)

SWORN TO BEFORE ME
This 'day of ,

2'pp tcant s tgnature

Netty Public

Commission Expires

7 of i2



STATE OF SOUTH CAROL1NA )
)

COUNTY OF ) N/A

CERTIFICATE

This Certificate is furnished by the undersigned in compliance with

Rule 103-135 (3)(b) of the Rules and Regulations of the Public Service

Commission of South Carolina in connection with the transfer of

authority to

The undersigned states that the assets listed on the enclosed Bill of Sale

of

are being transferred including the authority granted in Certificate

No, issued by the Public Service Commission of South

Carolina', that there are no debts or claims against the transferor; no

unremitted COD or collections due shippers, no claims for loss of

or damage to goods transported or received for transportion; no claims

for overages on property transported; no interline accounts due other

carriers; and no wages due employees of the transferor,

SWORN TO BEFORE ME
This day of

Trans eror s gnature

Noiary Public

Commission Expires
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N/A
The Public Service Commission of South Carolina

Application for the Sale or Transfer of Certificate of Public Convenience and Necesssity

I (We)

Date

the holder of Class E Cet2iftcnte of Public Convenience and Necessity No, , mspectfully requests that
authority be granted snid holder of Certificate to sell or transfer all rights, title nnd interest under said Cettiftcate to the
purchaser or trnnfcree, and for the purpose of ennbling the Commission to determine whether or not this application should
be granted, the following information is submitted;

arne o wner or rsns eror

ress

Email Address Phone

2,
Name o Purchaser or ran cree

ress

mal

Check one: Q Corporation

Date organized'.

State of incorporation:

ress

Q Paitnership

Submit s copy of the partnership
esrccmcnt end a list of Individuals
composlna the psnnershlp.

i cite

Q Individual

3. The purchaser or Irensferee submits n copy of the proposed tariff, which is thc same as is now In effect, wltli the following

exception(s):

4, The Certificate to bc transferred Is attached.

5, Are there now any liens, mortgages, or debts In effect over, against. or In any wsy affecting this certificate2

Q No Q Yes Attach a complete list showing dates, amounts and names of pstues.

6. Is the proposed sale or transfer beiag made ln any way for the purpose of hindering, delaying, or defrauding creditors'I

Q No Q Yes

GIVEN under our hand this day of 20

Owner or Transferor

By

SWORN TO BEFORE ME
This day of

Purclmser or Transferee

By

Title20

Notaiy Publlo

Commission Expires
9 of 12



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S,C. Code Ann. II58-23-10, et seq,(1976), and amendments thereto,
and R.103-100 through R,103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.10, S,C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.2, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
hrough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc,sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

STATE OF TEXAS

COUNTV OF DENTON
App icant's ignature

Chris Generale
arne o pp scant s Representative

President
Tlt e

of All M Sons Movin & Store e of Charleston, LLC dba All M Sons Movin & Stora e of Charleston
pp icant

the Applicant for the Certiftcate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ntative

10 of 12



N/A

Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

pp icants arne

Safety Certification
If your operations are subJect to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows;

Applicant has access to and if familiar with ail applicable U.S.D,O,T regulations relating to the safe operation of Commercial
vehicles, In so certifying, applicant is verifying that, as a mlnhnum, it;

1. Has In place a system and an Individual responsible for ensuring overall complianoe wiih the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3, Has In place a driver safety/orientationprogram,',

Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5, Has In plaoe policies snd procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392; 395 and 396);

6, Are In compliance with the Controlled Substance snd Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a

compliance review audIt, is found not to be in compliance, may have Its certificate revoked.

PLEASE CHECIC THE APPROPRIATE RESPONSE BELOW;

Q Yes Q Not Applicable

Exempt Applicants - lf you will operate only entail vehicles (GVWR of 10,000 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt fi om

the FMCSR and HM regulation, you must certify as follows:

Applicant Is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHBCIC THB APPROPRIATE RESPONSE BBLOWi'

Yes Q Not Applicable

I, , verify under penalty of periury under the laws of the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct, Further, I certify that I ain qualified

and authorized to file this application, I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed by law. (Note; This oath embraces all

schedules and supplemental filings to this application).

SWORN TO BEFORE ME
This day of ,20

pp icant s ignature

Notary Public

Conunisslon Expires

12 of 12
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Auo 20 2017

REFERENCE lo: 170025130\014

File ID: 170817-1056468
Filing Date: 08/14/2017

STATE OF SOUTH CAROI.INA

SECRETARY OF STATE

APPUCATION FOR AN AMENDED CERTIFICATE OF AUTHORITY BY A FOREI(5N CORPORATION TO
TRANSACT BUSINESS IN THE STATE OF SOUTH CAROLINA

vt
Puwuent to Section 39-1 6-1 04 of the 1876 South Csrogna Code of Laws, se amended, the undemlgned corporation

hereby appges for en amended caNloste of auglorgy to transact business In the Slate of South Carogns end for that

purpose submits ihe fogowlng statement:

1A. The above named Dorporagon reosNed e Cer55cste of Authorgy to transact buBlnese In South Carogna cn
5/7/2012

2, This epplketlon le fged for lhe fcgowlng reason (complste sg appgcable Items):

a. QBF The corporagon has changed gs corporate name as fogowa:

b. Q The corporsuon hss changed Its duration lo

c. Q The corporatke has changed the stats or country of Its lncorporagon lo

3, The name of lhe corporsuon for the purpose sf transscdng buBlness In South Csmgns le (See aec5one 994-1 01 snd
33-16.1 05) snd Bee Seogon 33-18-600(b)(1) If lhe corporation ls a professional oorporatlon

4. It ls Incorporated ee (check applicable Item)DXa general business corpomgonpa professional oorporagon under

lhe laws of the state of Delaware

4 Pd d d 4 id I 4 ld I
2I2I2012 did uP,l d41 2„, 1 „d ~dd„d

6, The address of 51e prlnclpal olgce of the corporagon In the Iurlsdlctlon of Its Incorporation Is;.

261 thde Fags Drive

(Snoot Addw00)

Wltmlng ton, DE 18508

romp )

Perm RBYIBBd oy 300th corcons soowlerr of stele, AuoNBl sots
OOOOB

SC Secretary of State
Mark Hammond



CERTIFIED TO EE A TRUE AND CORAECT COPY

AS TAKEN FROM ANO COMPARED WITH THE

OR IOINAL ON FILE IN THIS OFFICE

ARS 25 2017
REFERENCE ID: 1700251302010

7, The add)ass of the rsglslsrsd otgce In the elate of South Carolina le:

1708 Laurel Street

t fess

Columbia South Csmgns

8. The name of the nrglstered agent In this slate al such address ls

CorporallDn Serrlce Company

8, The name and usual business address ol gte corporation's dlrectonr (If(he corpomgcnhss no directors, Ihen the
norns and addmss of the persons who ere exerolslng the statutory authority of the dlreotors on behalf of Ihs

corpowgon) snd prlnolpsl ofllcers:

Robert Peterson

(Director Ems)

gd000ldMIIRosd

(BuEIREEE Addr000)

Csrrolllon, TX 78007
,Bise, 0)

mmtor ttsms)

(Buseleee dress)

(gny, Brute, p Code)

(Bus 000'drsss)

(City, tete, p s)

) Chris()enerate
rodpsl cer Items)

President

( nsl'Illcsr Pddtxm)

8400 Old Mill Road

penn Rettsed by Booth cwogno Bemetery ol Blate, August sots
posed



CERTIFIED TO BE A TRUE AND CORRECT COPY

A5 TAKEN HIOM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

ARO 25 2017
REFEAENCE ID: 170$251302515

Carrolllon, TX 76007

p s)

Julian Gomez

ps r sms

Assistant Seorstary
r son)

2400 Okf Mill Road

IAddreos)

Carrollton, TX 76007
toay, aWls, Zrp e)

)gck Souras
Bars

CPO

B Pool

2400 Otd Mill Road

(Address)

Csrmtlton, TX 76007
Clly, Slate, Zlp Coda)

10. The aggregate number of shams whloh the corporation has authority to issue, itemized by Ideasos snd series, If any,
within a class:

Class of Shares (snd Series, If any)

Common Voting

Common Non-Voting

Authorized Number of Each Class (end 8erles)
1600

'1500

11, Unless 0 deleted date Is specified, Ibis opplloallon shall be effecgve when accepted for tiling by the Secretary of

Sse 8 on 33-1-230)

Name of Corporadon:

Chris Generals

President

Fons Rsvlosd by south Csrosns Soorslsry or arsis, August 2010
F0004



CERTIFIED TO BE A TRUE AND CORRECI'OPY

Aa TAKEN FROM AND COHPARED WITH THE

ORIGINAL ON FILE IN THIB OFFICE

Avc 23 2017

REFERENCE ID: 1700251302014

DC1RWRl C
The First State

Page 1

I, JEFFREY N. SOLIiOCE, SECRETARY Of'TATE OF PBE STATE OF

ELAREtREF DO BERRE1'ERTZFY TEAT TBE SAID 'iALL NY SON8 ROVING 4

STORAGE OF CBARLESTONF INC." FZLED A CERTZf'ICATE OF CONVERSZON,

CSANGZNG Zg'S NARfE TO eALL NY SONS ROVING f STORAGE OF CEARLESPON,

LLC»r ON TBE 8 B DAI'f JOLYP A D 201 77 AT 4 07 0 CLOCK

AND I DO BERESY FORTBER CERTXF1'EAT TBE SAID MAIJi N1'0lyS

ROVING f STORAGE Of'BARLESTONF IiLCNF XS TBE LAST BROWN TZTLE Of'ECORD
OF TBE AFORESAZD LINITED LZASZLZTI'OBPANY.

AND Z DO BEREBY FORTBER CERTZFY TEAT TBE AFORESAID LZBITED

IZABIIZT1'ONPANY XS DOIil'OBBED ONDER TBE LRN8 OF PBE STATE OF

DELAWARE AND'XS ZN GOOD STANDING AND BAS A LEGAyi EÃZSTSNCE NOT

fDlVING SEEN CANCELLED OR BEVOEED SO FAR AS TBE RECORDS OF TBZS

OFFICE SEORT AND ZS DOLT AOTBORISED TO TRANSACR'OSINESS.

AND I DO NEARBY FORTBER CERTXFY TlDLP PBE SAZD vALL NY SONS

NOVZNG f IITOBAEK OF CBARLE8TON IJiCN NAS fa7BNED ON TBE SECOND DAY

OF FERROARYF A, D. 2012.

5103993 8321
588 20175653274

you msy verify the csnlncate osgee at corp delswaregov/suthvsr shtml

Authentlcatlont 203031662
Date: 0849i17



CERTIFIED TO BE A TAHE AND CORRECT COPY

AS TAKEN FROM AND COMPAAED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

APS 25 2017

REFERENCEID: 1700251302014

STATE OF DELATIFARB
CERTIFIOATE OF CONVERSION
FROM A CORPORATION TO A

LIMITED LIA)IILITY'OMPANY PURSUANT TO
SECTION I 841&t OF THE LIMITED LIABIUTY COMPANY ACT

I,) The jurfsdfchcn where the Ccrpcfstlon first farmed is Delswsra

s&) The'Jurisdiction 1&rutfasfsteITL&&ster tu itlffbg tide certlEoeta fs Delfbfo&7&reI

3) Thd dste the cob)bcrstfuu Erst formed i's Fehsusry 2, SOIR.

44) Th&o «one fbfthe Cusyusstfutt'Ifttfnedfutoiy prior to Nfng this ctoftIEsf&tu ff& 4l h&1) sons
M&7»fib's Start&ga ofOsslostoff, hfo,

5) Themune ufOh77 Ll'mNeff I hihlEty cemFS&by Ebs set fogh ffb tha'c&brttftof&tsPfbFI&o&ftnstfoufe
AaxtP J&17777&010807vfo&g,ds 4toiuhorofcftsfluftofb, LLQ

~Ess H REOF, the undersf8)bed hove eheeuted ihts Co7ttfbesfou&«tifo

/ddt
By:

Authorized I'erson

Nemo:
Print cr Type
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s&T&soo of C0100100001
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CERTIFIED TO EE A TRUE AND CORRECT COPY

AE TAKEN FROM AND COMPAAED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Auo 25 2017

REFERENCE IDI'1700251302014

CERTIFICATE OF FORMATION
OF

LL MY MO dto ST E OF CHARLE TO L

THIS CERTIFICATE OF FORMATION of ALL MY SONS MOVING k
STORAGE OF CHARLESTON& LLC (the ELLC"), dated July l 7, 2017 is being duly executed
and Sled by Mary Elizabeth M, Browder, Esqu/re, as an authorized person, to form a limited

liability company under the De!aware Limited Liability Company Aot (6 @el C. 518-I Ol, et seq.)
(the »Act»),

FIRST; The name of the limited liability company formed hereby is All My
Sons Moving dt Storage of Charleston, LLC.

SECOND: The address of the registered office of the LLC in the State of
Delaware ls 251 Little Falls Drive, New Castle County, Witmington, Delaware 19808 and the
name of the Registered agent at such address is Corporahon Service Company.

IN Vt&ITNESS V6IEIREOFI the undersigned has exeouted this Certilicate of
Formation as of'the dato first above written.

(00 l sosss.ooL; 5 7

Sbb ol DS162»
So&rob&9 ol Slolo

Dlrldoo ol Corrorosoo&
DPI&»00 SDST nd STD7/7077
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